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GHypothesis:We hypothesized that, compared with IVUS, PI’s experienced with both
imaging techniques would interpret OCT images with less inter-observer variability
and less deviation from core lab readings in the assessment of deployed coronary stents.
Methods: Following stent placement in consecutive patients meeting inclusion criteria,
we performed both OCT and IVUS imaging of the stented segment using automated
pullbacks. Image sets were screened by the core lab, and those determined to be adequate
quality were then reviewed by PI’s from both academic and non-academic practices. The
PI’s assessed stent expansion and symmetry, reference vessel and in-stent cross-sectional
area (CSA) and diameter, and stent strut apposition. Their image interpretations were
then compared to core lab readings and examined for inter-observer variability.
Results: OCT and IVUS image sets (n¼5) were reviewed by PI’s (n¼11). Variation
in the deviation from core lab measurement of in-stent CSA for IVUS was 1.48 mm2
compared with 0.87 mm2 for OCT (p ¼ 0.042). Similarly, in assessment of reference
vessel CSA, these values were 2.37 mm2 and 1.28 mm2 for IVUS and OCT
respectively (p ¼ 0.022). Among the PI reviewers, inter-observer variability (standard
deviation of the mean readings) for measurement of in-stent CSA was 1.34 mm2 using
IVUS compared with 0.85 mm2 using OCT (p ¼ 0.024); for measurement of average
reference vessel CSA this variability using IVUS was 2.31 mm2 compared with
0.91 mm2 using OCT (p ¼0.016).
Conclusion: Compared to IVUS, PI’s interpretation of OCT images have less vari-
ation and more closely reﬂect core lab evaluation.
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Background: IVUS guided stent deployment using validated criteria (MUSIC) has
been shown to improve outcomes. However, for the practicing interventionalist (PI)
without core lab support, the utility of IVUS is often limited by difﬁculty interpreting
images. Optical Coherence Tomography (OCT) is a new intra-coronary imaging
modality, which yields higher image resolution compared with IVUS. However, the
consistency and accuracy with which PI’s interpret OCT images has not been fully
evaluated or compared with IVUS.
Hypothesis: We hypothesized that, compared with IVUS, PIs experienced with both
imaging techniques would interpret OCT images with less deviation from core lab
readings and would more reliably assess the MUSIC criteria.
Methods: Following stent placement in 5 consecutive patients meeting inclusion
criteria, OCT and IVUS images of the stented segment using automated pullbacks
were obtained. Image sets were screened by the core lab, and those determined to be
adequate quality were then reviewed by 11 PIs from both academic and non-academic
practices. The PIs assessed stent expansion and symmetry, reference vessel and in-stent
cross-sectional area (CSA) and diameter, and stent strut apposition. Their in-
terpretations were (pairwise) compared for inter-observer agreement. For each pair of
PIs, we calculated the % agreement with IVUS and OCT. We also calculated the %
agreement of each PI with the corelab.
Results: The inter-observer agreement for obtaining the MUSIC criteria using IVUS
was 80.4% compared to 81.1% using OCT (p¼0.78). Using the corelab as a reference,
the PIs obtained an agreement of 72.7% using IVUS vs. 67.3% using OCT (p¼0.43).
Despite differences in the individual components of the MUSIC criteria between
techniques and between PIs and corelab, they did not affect the overall results.
Conclusion: Although MUSIC criteria was previously validated with IVUS, OCT
provides similar results in the assessment of stent deployment when using the MUSIC
criteria. When compared to IVUS, there was greater agreement of PI OCT inter-
pretation with core lab determinations for each Music Criteria component (expansion,
symmetry and apposition).CRT-313
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Background: Stent struts are hard to assess in patients with acute coronary syndrome
due to prominent thrombi burden.
Methods: We used optical coherent tomography (OCT) to assess struts number of
the implanted stents in 42 pts with acute coronary syndrome (ACS) and compared
them to stent struts in 17 stable angina (SA) pts. We divided the appearance of stent
struts into four categories; [1] well apposed, [2] covered by the thrombus, [3] mal-
apposed, and [4] invisible (not detectable).
Results: 10,759 stent struts of ACS and 4,353 stent struts of SA pts were analyzed. Vessel
size (7.332.48 mm2 in ACS vs 7.272.28 mm2 in SA, p¼0.939) and minimal stent area
(5.942.12 mm2 in ACS vs 6.131.63 mm2 in SA, p¼0.734) were similar. Stent diameter
was 3.350.45 mm in ACS vs 3.470.41 mm in SA (p¼0.378), and stent length was
19.696.53 mm in ACS vs 19.116.62 mm in SA (p¼0.762). Stent underexpansion
(minimal stent area <5mm2) was seen in 18/42 (42.8%) in ACS vs 6/17 (35.2%) in SA
(p¼0.769). Most stent struts were well apposed [8,407/10,759 (78.1%) in ACS vs 3,696/
4,353 (84.9%) in SA, (p¼0.601)]. 607/10,759 (5.6 %) stent struts were malapposed in ACS
versus 292/4,353 (6.71%) in SA (p¼0.430). Stent struts were often covered by thrombus in
ACS [1,514/10,759 (14.1%)]. Although well apposed stent struts were similar, the rate of
“not detectable” stent struts was higher in ACS than SA [228/10,759 (2.11%) in ACS vs 40/
4,353 (0.92%) in SA, p¼0.045]. 94.7% (216/228) of “not detectable” stent struts were
associated with red thrombus, and plaque prolapse was in 5.3% (12/228).
Conclusion: Stent struts were frequently buried and not detectable due to thrombi burden
in ACS pts. A compensated technology is necessary to avoid these misinterpretations.CRT-314
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Background: Uncovered stent struts of drug-eluting stents (DES) are associated with
late stent thrombosis. Early and late malapposition of stent struts may be the major
mechanisms for uncovered struts. Data regarding coverage of malapposed struts are
missing.
Aim: This study examines malapposition of DES and the coverage of late malapposed
struts in patients who underwent elective percutaneous coronary intervention (PCI).
Methods: Fifty patients treated with 60 DES (25 Everolimus-eluting stents [EES],
18 Zotarolimus-eluting stents [ZES], 17 Biolimus-eluting stents [BES]) underwent
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months.
Results: Postintervention acute stent malapposition (ASM) occurred in 30 stents
(50%). Of these, 21 stents (70%) resolved completely, whereas 6 stents resolved partly
and 3 persisted completely after one year. At this time-point, a total of 15 stents (25%)
with late stent malappositions (LSM) were detected due to late acquired stent mal-
apposition (LASM) in additional 10 stents. Twelve of these 15 stents showed com-
plete or almost complete (>80%) coverage of the malapposed struts, whereas 3 stents
had no coverage of any malapposed strut.
Conclusion: A quarter of electively implanted DES is associated with LSM. Unco-
verage of malapposed struts applies only to a minority of stents with LSM. The reason
for coverage/uncoverage and the clinical impact has to be determined.CRT-315
Impact of Thin Capped-Fibroatheroma on Thrombus Burden in Acute Coronary
Syndrome: An Optical Coherence Tomography Analysis
Sharath Kumar, Sang-Wook Kim, Jee Eun Kwon, Wang-Soo Lee, Joon Hwa Hong,
Eun Young Kim, Kwang Je Lee, Chee Jeong Kim, Dai Yun Cho, Tae Ho Kim
Chung-Ang University Hospital, Seoul, Korea, Republic of
Background: We used Optical Coherence tomography (OCT) to evaluate the
thrombus (TH) burden, Thin-capped ﬁbroatheroma (TCFA) and their correlates in
pts with acute coronary syndrome (ACS).
Methods: In 64 ptswithACS, the coronary angiographic thrombus grade (TIMI grade)
was evaluated and compared to the pre-thrombectomy OCT thrombus score. The
Thrombus score was evaluated (by a scoring system devised by Prati and coworkers)
before thrombectomy. Thin-capped ﬁbroatheroma (TCFA) on OCT were deﬁned as
those with ﬁbrous cap thickness less than 65 mm and a large underlying lipid core.
Results: OCT images were suitable for thrombus evaluation in 59 pts and 51% (30/
59) of the culprit lesions contained TCFA. Plaque rupture was observed in 32 pts
(54.2%) and plaque erosion in 5 pts (8.5%). There was no correlation between
angiographic TH grading and OCT TH score (r¼0.075, p¼0.575). In addition, OCT
detected TH in 14 pts without angiographic-visible thrombus. Pts with TCFA had a
higher OCT TH score (p¼0.043) and a longer lesion length (p¼0.026). However,
minimal lumen area and vessel size were similar in both groups (p¼0.161, and
p¼0.773, respectively). There was no correlation between the time of presentation,
diabetes and smoking status with OCT TH burden. Red TH were observed in 43.6%
(24/55) of pts and in 46.6% (14/30) with TCFA. Patients with a red TH had a higher
OCT thrombus score than those with a white TH. (13.9611.93 vs. 39.5014.81,
p<0.0001). Importantly, the presence of a red TH correlated with microvessels in
the culprit lesion (r¼0.404, p¼0.002) and macrophage accumulation (r¼0.614,
p<0.0001).
Conclusions: Presence of TCFA predicted a larger thrombus burden, and a higher
OCT Thrombus burden predicted a red thrombus with prominent inﬂammation.TCFA Non-TCFA p-valueMinimal luminal area (mm2) 2.161.47 2.791.84 0.161
Lesion length (mm) 19.758.40 14.966.80 0.026
Distal reference lumen area (mm2) 7.592.95 7.363.00 0.773
TIMI thrombus grade 1.861.50 1.761.63 0.817OCT thrombus score 28.3319.29 18.2616.60 0.043
Thrombus type (White/Red) 16/14 15/8 0.201NURSE & TECH
Nurse & Tech
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Background: Coronary heart disease (CHD) may be clinically different between
women and men, under diagnosed or treated. Worldwide, heart disease and stroke are
the leading cause of death in female gender with 8.6 million deaths per year.
Objective: To identify the CHD and stroke risk factors prevalence in a female
population in order to prevent disease and modify risk factors as possible.
Methods: Observational and cross-sectional study of CHD and stroke risk factors
prevalence in a female employee population through an one-minute quiz based on self-
knowledge of risk factors and cardiovascular health as age, tobacco smoke, hyperten-
sion, dyslipidemia, physical inactivity, obesity, diabetes and family history of CHD.
Those women who have had 2 positive answers or the lack of knowledge of any item
were encouraged to complete the risk assessment in a healthcare unit as they were
considered to be in a high risk group.
Results: The survey was answered by 210 women between 09/27/2012 and 05/16/2013.
Age ranged from25 and 74 years old. Tobacco 16% of the total group; hypertension in 13%
(lack of knowledge in 3%); 95% have already measured cholesterolemia (22% with >200
mg/dl, 25%and62%unaware of total andHDLcholesterol, respectively); 88%have already
measuredglycemia (82%deniedbeingdiabetic and14%unaware of their condition); 26%of
family history of CHD and stroke; 51% unaware of body mass index (BMI), and it was
calculated: 60% BMI25, 17%>25 and30, 8%>30, 9% lack; 36% physical inactivity.
74% of the interviewed women obtained2 positive answer or the lack of any item. It was
observed that 98% used to visit the gynecologist and 33% did it to a cardiologist.
Conclusion: Three quarters of the interviewed women demonstrated high risk factors
prevalence by achieving 2 positive answers or ignoring the answer about their conditions.CRT-401
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Background: Coronary heart disease (CHD) may be clinically different in women
when compared to men and, consequently, being underdiagnosed and under treated.
Worldwide, heart disease are the leading cause of death in female gender, as
mentioned by literature. Cardiovascular disease is closely linked to stress. Objective:
This study aims to investigate the entire group of high performance policewomen who
work in high-risk units located at underserved communities.
Methods: Observational and cross-sectional study of cardiovascular and stroke risk
factors prevalence in all of policewomen population through an one-minute and anon-
ymous questionnaire with 30 closed questions on self-knowledge of risk factors and
cardiovascular health. The survey was performed with questions of fast answers, like yes
or no, about age, stress level, tobacco smoke, hypertension, dyslipidemia, physical
inactivity, obesity, diabetes and family history of CHD. A positive answer or the lack of
knowledge are equivalent to a point. Those women who have had two or more positive
answers or the lack of knowledge of any item were encouraged to complete the risk
assessment in a healthcare unit as they were considered to be in a high risk group. The
project is being implemented with completion scheduled for second half of this year.
Results: There are 32 specialized performance units in which 602 women works.
Preliminary results (n¼400 women): Average age ¼ 28.8 years. The high stress level
